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Statement covers period Date of election if amh‘ 1 23
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1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4,

[ Officeholder, Candidate Controlled Committee
() State Candidate Election Committee

[] Ballot Measure Committee
() Primarily Formed

() Recall () Controlled
fAiso Complete Part 5) {) Sponsored
{Alsa Complete Parl 6)

[] General Purpose Committee
() Sponsored [] Primarily Formed Candidate/

2. Type of Statement:
[C] Preelection Statement
[ Semi-annual Statement
[ Termination Statement
[ Amendment (Explain below)

[] Quarterly Statement
| Special Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 495

() Small Contributer Committee Officeholder Committee
() Palitical Party/Central Committee {Also CompletaRart?)
3. Committee Information "El"%ﬂZEgR Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

ZAREH SINANYAN FOR CITY COUNCIL 2013

MAME OF TREASURER
JOHN L. SADD JR.

MAILING ADDRESS
330 N. BRAND BLVD #200

STREET ADDRESS (NO P.0. 80X) CITY STATE  ZIP CODE AREA CODE/PHONE
330 N. BRAND BLVD #200 GLENDALE CA 91203 818.547.5701
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
GLENDALE CA 91203 818.547.5701 PATRICK KARAPETIAN
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
330 N. BRAND BLVD #200
CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
GLENDALE CA 91203 818.547.5701

OPTIONAL: FAX / E-MAIL ADDRESS
818.547.5708

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and-correct.— .
F FEN

/
e |

OPTIOMAL: FAX | E-MAIL ADDRESS

JOHN.SADD@SVHSCPAS.COM 818.547.5708 PATRICK.KARAPETIAN@SVHSCPAS.COM

- = r = J g s
7D e )3 _ s =
Executed on “'Df’_ = By i / f__/_/__.,ﬂp-f:’{— T s ==
L s | 2 [ Signature of Treasurer or Assistant Treasurer
'-..7 7 . I/. _j; / 5 ;a’ /ﬁg e
Executed on 7 2! [~ By I it . I— =
Dae /Signature of Cortrolling Oficeholder. Candidate, State hfeasura Proponent or Responsible Officer of Spansar
f ,//' { - 4
Executed on By i - . e = .
Date / Signature of Condrolling ?.Tg‘ghnldér, Candidate, State Measure Proponant
Executed on By !
Date Signature af Controlling Officeholder. Candidale, Siale Measure Proponent FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FFPC
State of California




Recibient C it Type or print in ink. COVER PAGE - PART 2
ecipienti-ommildes CALIFORNIA
Campaign Statement FORM 460
Cover Page —Part 2
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Page of

5. Officeholder or Candidate Controlled Committea 6. Ballot Measure Committee

NAME OF OFFICEHOLDER OR CA&NDIDATE NAME OF BALLOT MEASURE

ZAREH SINANYAN
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF ARPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUFPORT

[] OFFOSE
CITY COUNCIL MEMBER, CITY OF GLENDALE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY STATE ZIP

330 N. BRAND BLVD #200, GLENDALE, CA 91203

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

CFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME I.D. NUMBER
7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
NAMEQFTREARURER CONTROLLED COMVITTER? which this committee is primarily formed.
[] ves [] No
SOV EE ABDREEs STREET ADDRESS (NO 70, B0%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SuPPORT
[] oPPosE
ciTY STATE ZIF CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[C] S8UPFORT
[] oPPOSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[1 cPPOSE
NAME OF TREASURER GONTROULERGONMMITEER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] ves LINS [] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 {(Junef01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California




Campaign Disclosure Statement YR orprst I Ink SUMMARY PAGE
Amiounts may be reunged Statement covers period
Summary Page to whole dollars. P CALIFORNIA 46 0
Y- 03/17/2013 FORM
SEE INSTRUCTIONS ON REVERSE through DEYecIs Page 3 of <3
NAME OF FILER 1.D. NUMBER |
ZAREH SINANYAN FOR CITY COUNCIL 2013 1354429 'I
o ; Column A ColumnB Calendar Year Summary for Candidates
Contributions Received e, CALENDAR YEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions ................. R o Schedule A, Line3  § 17,245.97 s 86.,561.72
2. L.oans ReceiVal .uiniuviiaasaiiiiiimiame Schedule B, Line 3 5,881.00 6,631.00 RS mrERm
3. SUBTOTAL CASH CONTRIBUTIONS ...........co.c.......... AddLines1+2 § 23,126.97 ELETE. | o "
4. Nonmonetary Contributions ......cccceeevviiiiiiciniiieennee. Schedule C, Line 3 0.00 416.50 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -.cccvecvcovcccecererrncs AddLines3+4 23126.97 93,609.22 Made s $
Expenditures Made Expenditure Limit Summary for State
By Pamienhs NIEOE . ot st s s s s Schedule £, Line 4§ 46,499.14 $ 90,295.22 Candidates
i Loanl M. ..cucnmnmvainaiii il Schedule H, Line 3 0.00 0.00 —— | & ’ -
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ... AddLines6+7 S 46,499.14 ¢ 90,295.22 (f Subjecto Voluntary Expendaure Limk)
8. Accrued Expenses (Unpaid Bills) .......cocciiiniininnnnn. Schedule F; Line 3 8,366.52 8,366.52 Date of Election Total to Date
10. Nonmonetary AdjuStment ................ccoooouvmeevueeeomeee, Schedule C. Line 3 0.00 416.50 L
11. TOTAL EXPENDITURES MADE ............orrrereererennens AQd Lines 8494 10 S 54.86566 s 99,078.24 / y s
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16§ 26,269.67 To calculate Column B, add / / $
13. Cash ReCEIPLS .....coceemreiuiurriinicricnseassssssasensnienss Column A, Line 3 above 23,126.97 | amounts i";IC"'Um"A‘IO the
corresponding amounts
14. Miscellaneous Increases to Cash ........ccccovveeeanan, Schedule I, Line 4 0.00 fram Column B of your last / / s
: 46,499.14 report. Some amounts in
Te Cash Payments. st hmaimisiend Column A, Line 8 above Golumn A may. be pegutive 4 g $
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 2,897.50 ﬁggfﬁ‘s thgt ;hould be
tract i
If this is a termination statement, Line 16 must be zero. :Zﬁ;? caﬁwu:t?_ T;?::So l,j: / / S
00 the first report being filed
4 for thi ;
17. LOAN GUARANTEES RECEIVED ...........cc.cc......... Schedule B, Part2 § gwlzvﬁlﬂga;nﬁ:;tsmy *Since January 1, 2001. Amounts in this section may be
Cash Equivalents and outstanding Debts from Lines 2, 7, and 9 (if different from amounts reported in Column B.
any).
18. Cash Equivalents ......ccccooiiiiiiiniicececiiiinns See instructions on reverse 3 0.00
14,997.52

19. Qutstanding Debts ...............ccee......  AddLine 2+ Line 9.in Column B above  $

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whaole dollars. SIS Sav: ftind CALIFORNIA 46 0
. 03/17/2013 FORM
06/30/2013 2z
SEE INSTRUCTIONS ON REVERSE through page 1 of
NAME OF FILER I.D. NUMBER |
ZAREH SINANYAN FOR CITY COUNCIL 2013 1354429 |
' IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE L AR, Smﬁﬂﬁﬁﬁéﬂﬁéﬁfﬁﬁgf CONTRIBUTOR | CONTRIBUTOR | 5ccupATION AND EMPLOYER i RECEIVED THIS CALENDAR YEAR | TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
; el Nave seerdban AIND
2/ 2003 /m : : COM \rna @ 3 ' d - et
3171 | 418 W- Skth ST # 3R oh Powe gt LT g 200 # 260
‘ OPTY .
New ‘/e:\ric._ , N Y (opia Cisce
: p— [JIND .
iz | Stfauan Law OGP # -
S WIS , CJcom 4 ISD | \'
BLu 10710 (o Isluie. Blvel #S1s f;ﬁ @ 2S0 & 750
Los Augeles, ¢A QoD I? CJscc
2 (2% Arnw~ Aubarfdaumian %‘Q’SM Clwess Instruc ter i
3 {8 %3 4 , y i | & (O 5 N
,3}\ > H) N Jackson St # (0] . Eglr:: ;‘I'f?‘bbfiu_au Cleess H & |CO & |ICU
(Aoadele, CA D17F0Y Oscc Assorealan~
(reveial, Medicals TruSperfalio gg!gm )
32|03 o N-Cadinl AL Sute 2 Eor %250 | £ast # 2¢0
PTY
Cﬁéc.wﬁ.-.ﬂz . ER 0L [Jscc
o | Aeladlues A Gorgenan RIND :
e \ : Jcom B e : TS [
3)““( iz (307 Dﬁ:SL{ Place . ot Nowe #(0C B [TT & 150
; . LJPTY
lewm@?t) ch 9324 Oscc |
sutotaLs | oo | s Ao |
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. IND — Individual
15,600.00 COM — Recipient Committee
(Include all Schedule A SUDLOLAIS.) ..ottt ccmesr s s e sars b sees s snsans s ereasacansanassens fothes thah L1 67 805
2. Amount received this period — unitemized contributions of Iess than $100 ............oocovocveveeeeerreerennsriris S 1,645.97 Rl RS
3. Total monetary contributions received this period. SCC - 8mall Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....cc.cc.ccoece.... TOTAL $ 17,245.97

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT.)

Monetary Contributions Received ATmINS Ay B Kt el Soubamont covre. pedol CALIFORNIA
R wom 031712013 rorm 460
through___06/30/2013 ings S o4 T
NAME OF FILER | LD NUMBER
ZAREH SINANYAN FOR CITY COUNCIL 2013 1354429
pare | FULL NAME, STREET ADDRESS AND ZIP GODE OF GONTRIBUTOR | CONTRIBUTOR | oicimuON MG EMBLOVER | FEGENEDTHIE | —CAADAG VeAn |  TODAIE. .
RECEIVED CODE * (7 SELF-EMPLOYED, ENER NANE PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
oz | Fowhas Havy Safaan Fleon \ ; -
3}]312LB 3 Crembeddasd RL- EOTH Nowe § 20U 300 $# T
PTY
| Glaadale , €A QAL2OL Escc
' : [HIND : .
Pete L'&L@u,d_ox., Sicom Fiteriwe Y -
B - ) |
312|203 | 4505 Whitsctt Aves Wad 107 oY | femar Resse b # 15 & SO $# SO
Shedee G, A AlGOY Oscc | Heedd , LLP
)QH-:—"Luﬁ- Tteor (ZHND P(Hrnwtl
o A CJcom . ; . q
3[we| wiz i5c76  Musdewaale oL Sgﬁ” Steptoe 0 Jolunsen| 150 g 250 & 2C0
Cacus, CA Q1430 O%e | oip
Hegep Bash yuakia~ :qugm L J
3/at | 5_;?“_ il JooM | Rehires # (00 | gi0D & 16D
. CIPTY |
MacheLells , A A0 (40 TJsce |
2, AT e XIND 1+ Mamager ' _
JH’CLLL CQLL‘“'YIK‘{.'GL' ~I1COM F{i" M’g TS | l m - ~
312013 |30, Hermuse AVE ~om R # 1oV
. JIPTY 1
La Cf’é.bu_u.f’?t.} CA i+ Cjscc S8MW |
susToTALS |, (o OO A
*Contributor Codes
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other

PTY — Political Party
SCC - Small Contributer Commitlee

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) SCHEDULE A (CONT)

Type or printin ink.

Monetary Contributions Received Amounts may be raunded Statement covers period CALIFORNIA
el vom_ 03/17/2013 or 460
through___ 06/30/2013 aas. 0 4 23
NAME OF FILER 1L.D. NUMBER
ZAREH SINANYAN FOR CITY COUNCIL 2013 1354429
_owe | ol e TR pooness o cone o coNTRBVTOR contmeuron | IAMEVRMLETSE | o AMOUT | catiameToowe | Pensoron
"'““%‘?;%‘;ﬁ%g‘,m NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
f s ' Clnshitee kjl,mujmﬂ‘-' (XIND CPA ‘
3|41 203 | 2i5 N, Hebart Bl Clcow "~ #1L.0TO | #1,6DD # 1,6TT
’ CIPTY ;
Les Hgeles, CA_A0DR3 B | b9 ¥
. L—M O‘ﬁ'ﬂ-@& A&‘&A S DlNDM _
3)av | W3 |. . , de. 940 | Ror 6D |, 602 # /,6TD
[P 50 0 Bracd i, Sute 240 Eom %! &, '
Glesdads, CA 41203 dsce
) Gy Kl icn END Real Estzlx .
g |y Jcom ) .
3}ZLII |3 1913 N HcdyL-Lf 87*'7( SOTH Brveken s 0T #51,6TD # (,6T0D
PTY |
Los Augles, A GoD? Csce ;\)/ﬁ .
; b —ICOM , @ 7
5{?}” e ﬁ%ﬁg# - -5"59&((._9_.. AOTH P /,OvD l1 OTO [, GTO
£ ' TPTY |
Fresne , CA 937 isce |
i ' RIND Trust Oghcee |
_ H_dj Hergelean o O [r e |
G| Wiz | TR T - _ w0 | & oD # /0D
3%l W | 4 . rwish % | Cneaky of | P ol *
Burbawk ;, A 9ISDL gsce Lrs Hugeles |

F—ee0

SUBTOTALS <, 0D

*Contributor Codes

IND =Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH - Other

PTY - Political Party

SCC - Small Contributor Committee FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT,)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. B 03/17/2013 FORM 460
i through 06/30/2013 Page 7 of 23
NAME OF FILER | LD.NUMBER
ZAREH SINANYAN FOR CITY COUNCIL 2013 1354429 I
o | s e s s o conecr conmuon commpon | GEMMENBGATER, | oear | cuwapenye | g
RECEIVED CODE * {IFSELF—EgFFfLé?J‘YSEqDE.ggTERNAME PERIOD (JAN, 1 - DEC. 31) {IF REQUIRED)
D e B | Aoy \ \
A -SLM:LI'—’}(:;L\_, Aue EQTH " e, fotacl ku’m b /S—D ;3 [51/ # IsC
i = PTY w Lo 31 N
Nerthe Hallyumrd, CA FileDS CJscc &
. : S [XIND Cuaiter
3/-7.&[ 2012 Hﬂtﬁ % Ghaation CIcom o Ll I, O o . v
ol Ak : : ovo | B [, 6D & 1,600
54 Ashingrn D7 oM | 5 e Conshuchion # [ /
Gleadale, CA 91246 Liscc Gronp
R 12l HL’{\..;-LC-S?& = XIND M{LV‘}L{ ﬁnﬁ ! .
ajz8lel | M e, . _icoM # 400 | B 40D # 4060
} ;@2‘41,- Severe f‘x-' Eg“l‘[‘}: Rg(gé’lrﬂbhc e Covm
' Encne , (R 41436 [scc
S Ogaurs Clumayan [XIND Hecaudauct ; T ,
3/23{ wis &923 S-St Ut < Egﬂf My Aecrhing W LD ¥ 00 | & 20D
ety
(olendele, CA qree Oscc | Ceultn A0<
: . Eiﬂcw‘ H‘VL'JCLH e (XiND Ciul gl _
) : - : COM J - S5 y e SO0
8) 22[1“3 | 20 Camnih De Lo- Hentana, EOTH o - #3508 |4 ST # 5
Glewdele, CA 1203 FJsce Cany s
susToTALS 2, 2SO 27250 :

*Contributor Codes

IND = Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH — Other

PTY —Paolitical Party

SCC - Small Contributor Committee FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




SChEdUle A (Continuation ShEEt) Type or print in ink. SCHEDULE A (CONT)

i i Amount b ded
Monetary Contributions Received auntemey barsume Statement covers period CALIFORNIA 46 0
- 03/17/2013 FORM
through 06/30/2013 Page & of 25
NAME OF FILER 1.0 NUMBER
ZAREH SINANYAN FOR CITY COUNCIL 2013 “ 1354429
e vt ey soovess 2 cone o conTmuTon conmeuron| GLAISNOMLETEE | oat | oummeroons | Pencisonon
{IF sELF-Eg:LEEYsﬁ?E,g:}TER NAME PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED)
A LI L IND . '
3 23{20{3 TJasven LIssedkbanicen %COM Accouwdzud % (D & (6D # 16
9249 Clarlton Ln [CJotH - ' ‘
f?g \ar CJPTY JA.S}'}LC‘\ IS’EJ:EJ!’LMJ:U\
Nothndqe , CA 4132 CJsce
. ~ F g [XIND _ y :
2926013 Jolun H- (3ev Yy an C]Com Business Owue r . 4 25D _ 90
328 48 P mrse | B L , |#2> | #2 % 28
!?-f? 6(1.!'?\.61:(_/ R—' A? ;gw Evioveo M(:J,
Los Puyeles, ¢ A002Z Oscc | Respanse. TNC - |
3)22[ 2013 AMTS. Fcom J "
| sy S-Gleadale e KotH | $26D & g 26T
- PTY |
Gleadale, & U205 gscc
) Muede  Miuasran IND Sales Execuhves ' .
2)22/7%03 % " [Icom = & 200 26D gt 26D
} J 336 N j0Th SF EETT Lot Sheuiss dce. # |
Menteleeils, CA GOGHO Osce
. Gave Vicken Nedbandai— BIND &LJ’&_L ltab Tzth
‘ " ~Jcom ] O :
3 |z0| Wiz sV & ouaeaks Cicon o & 1,000 | @ ),0T0 4 |,6T0
- CIPTY Win Ci
Brir bawk, A TUSDA TJsce |
susToTALS [, 750 4750
*Contributor Codes
IND —Individual
COM —Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY ~Poltical Party FPPC Form 460 (June/o1)

SCC - Smali Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule

A (Continuation Sheet)

. . Type or print in ink. SCHEDULE A (CONT.)
Monetary Contributions Received Amf*:'o"t:h?;vdm‘::_med Statement covers period CALIFORNIA 4 60
from 03/17/2013 FORM
through___06/30/2013 bage_ T of 28
NAME OF FILER L.D. NUMBER
ZAREH SINANYAN FOR CITY COUNCIL 2013 1354429
(| Pk T mess oz conecr comenTon commauron | SNBSS, | e, | omwmeonye | Penscon
| nFSELF-EPéﬂ?IE%;]E}?ésEsNJ‘I‘EH NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED}
Al e [(RIND D_e/t n‘sr "
, iz | John Gaara s { _ .
. ) C]PTY Jelun (_)(L%&*LW\«
U(Lf.[,fq Vit aa0 ., (A Qe r]scc (
Levtr Baroriar s, &d hvate .
] i ; +. = 10D : (o18] { (8] &,
‘Hll?u[?: /5 1o Hartwervk ST Cloms Vew Bususs &3 | # | & /
é‘{,LE LAUL O{(_ks_‘ CH QIL%O.S sce 5‘;}5”_{3}1*\ 1hnc
- ~ XIND e ’ [
CH'{ 3B | &JJ,, Haunparsan | [Jcom Relafiens B (SO # Y60 # 460
1355 Roanoke Rl Do | LA Mebe
San Mardw , CR FEE [Jscc
. Shaut Rabnryian (RIND
20 ) Jcom e 260 ¥ 7
qu(? “ qQoq (ewva SC Clom L * # 250 #£ 250
Gleadele, CA G| Q07 CIsce
Jush, e XIND .
[ ~Icom = 4 )
=PTY
.&a\kwm NY il217 =scc |
SUBTOTALS 7T FHF—E0

*Contributor Codes

IND = Individual

COM — Recipient Committee
(other than PTY or SCC)

OTH — Other

PTY —Political Party
SCC - Small Contributor Committee

FPPC Form 460 (June/01}
FPPC T‘olI-Freq Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT,)

Monetary Contributions Received Amourits may be rounded Statement covers period CALIFORNIA
e crom 03/17/2013 rorm - 460
through___ 06/30/2013 -
NAME OF FILER 1.0, NUMBER
ZAREH SINANYAN FOR CITY COUNCIL 2013 1354429
o | vk e s soness v cooe orconmeuon common | G NCNBBLEN, | T | CHUARETONT | IS
RECEIVED CODE * OF SELF-EPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
4192003 | Crine_Crenrodiadiiar B e | #I | 6D
11353 Ovada PU- Uuit & om | facenite. Grarabecn @ IC | , £/
Los Aveles, cA ACDH9 Cscc |
o 4 ) _ ) B []IND '
[ (G frucrian Stardacdl [nidoo Fm Heoy S0 | 4 ), 6TD )
i Gig W- Chevy (s Br o 4 [ $# 1,600 | 4 1,60C
Gleadsle, CA Q1204 Cisce
. PRIND P
) - /(r€5(~.. C")C)IQ(LQC—/?C CJcom Héuw"&(/ y S‘D—D D m
l0A1203 | e atte. Uista B #2 Berv % &5 #
les Htu,((fs Cil CICDQ5 Oscc \
%IIND ‘ Hovuer i
[p} I )'-1015 ﬂ/flﬂlrk!\.- (.L teNRA 1coM | ﬂ / Lﬁ?}@ 3n 2 ~
. e = e | « ) cO
ISA3 ﬁfuaktu\- fve HEI;' Fone's Qﬂﬂ ¥ $
Los Fugeles, CA Qe Oscc |
- Biu.jcuufw\- C!unrchm,ngf Asse ciaeles BT Dg‘g . -
b W15 jgu - Gleadale fve S 202 o %S00 | 4 5DD # SO0
(leadale, CA 91200 gscc
SUBTOTALS 2, €0 240

*Contributor Codes

IND = Individual

COM—Recipient Committee
(olher than PTY or SCC)

OTH - Other

PTY —Political Party
SCC—Small Contributor Commitiee

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

SCHEDULE A (CONT.)

Amounts may be rounded
to whole dollars.

03/17/2013

from

Statement covers period

06/30/2013

|
'; through

CALIFORNIA 4 6 0

171 o5 23

FORM

| Page

NAME OF FILER
ZAREH SINANYAN FOR CITY COUNCIL 2013

1.D. NUMBER

1354429

| FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

e (IF COMMITTEE, ALSOENTER |.D. NUMBER)

RECEIVED

AMOUNT
RECEIVED THIS
PERIOD

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

CONTRIBUTOR
CODE *

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN, 1 - DEC. 31)

FER ELECTION
TODATE
(IF REQUIRED)

Ln-‘-‘-; e U?S Mm‘-’-—r 5. Ci‘aﬂ.{.ﬁhl{l..
330 {\C):H;%’Y'tﬁ Blvd. -, Ste 1230

Gleadale, CA AR03

14| 2012

L [JIND
[Cjcom
[SJOTH
CIPTY
[Clscc

# STL

G SDO

Tome Bell

L[1H[W3 |55 Rax 1913

PJIND

[]Jcom
[]OTH
[JPTY
[Jsce

Robired

# 1,000

§ [,000

[]IND
[Jcom

[JOTH
Pty
sce

[JIND

CJcom
CJOTH
CJPTY
CJsce

(JiND

[jcom
[JOTH
CIPTY
Clsce

|, 500

SUBTOTAL $

*Contributor Codes

IND = Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY — Political Party
SCC—Small Contributor Committes

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or print in ink.

SCHEDULEB-PART 1

SChEdU[e B.— Part 1 Amounis may be rounded Statement covers period CAL!FORN'A 460
Loans Received o' iaais it N 03/17/2013 FORM
6/30/2013 2
SEE INSTRUCTIONS ON REVERSE through 0 0 Page r2 of 3
NAME OF FILER 1.D. NUMBER
ZAREH SINANYAN FOR CITY COUNCIL 2013 1354429
0] ) (d e} 0 (@)
FULL NAME, STREET ADDRESS AND ZIP CODE L ;ﬂgh’f&-’glgmﬁp’:g% OUTSTANDING | AMCUNT AMOJ::T PAID I OaUgfmélngG INTEREST ORIGINAL CUMULATIVE
. :DF LENDER ) IF SELF-EMPLOYED, ENTER BEGINNING THIS RECEIVED THIS OR FORGIVEN | cLOSE OF THIS PAID THIS AMOQUNT OF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) NAME GF BUSINESS) PERIOD PERIOD THIS PERICD * PERIOD PERIOD LOAN TODATE
ZAREH SINANYAN ATTORNEY (3740 - ShERRBIEAR
330 N. BRAND BLVD #200 s 0.00 s 6,631 = % 750.00 | ¢ 6,631.00
GLENDALE, CA 91203 ZAREH J. SINANYAN [] FORGIVEN RAYE PER ELECTION™
. 750.00 5881.00 | 000 | 01/03/2014 000 | 01032013 | 083100
s mwo [Jcom [JoTH [JPTY [JscC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
5 3 e § §
[] FORGIVEN e PERELECTION**
-3 3 3 $
fOomwo [Jcom [JotH [JPTY [JSce DATE DUE DATE INCURRED
D PAID | CALEMDAR YEAR
s $ % 5 §
[ FORGIVEN R PER ELECTION ™
s s 5 $
tTCmwo [Qcom [JortH [Oery [Iscc | DATEDUE DATE INCURRED
SUBTOTALS $ $ $
{Enter (2) on
Schedule B Summary Schedule S, Line 3)
5,881.00
1. Loans received this period... ; . % “Amounts forgiven or pakd by
(Total Column (b) plus umtemlzed Ioans Iess than $ 00 ) ancther party also must be
0.00 repoarted on Schedule A.
2. Loans paid or forgiven this period .. .. .3 '
(Total Column (c) plus loans under $100 pald orforgrven ) ** If required,
(Include loans paid by a third party that are also itemized on Schedule A.)
3. Net change this period. (Subtract Line 2 from LiNe 1.) ........ovvecuroeeveorooeoecees oo seeeeereees oo NET $ 5.881.00

Enter the net here and on the Summary Page, Column A, Line 2,

{May be a negative number)

T Contributor Codes
IND = Individual

COM - Recipient Committee (other than PTY or SCC)

OTH-

Other

PTY - Political Party

SCC - Small Contributor Committee

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULEE

Type or print in ink. -
Schedule E ISt TR B9 foundad Statement covers period CALIFORNIA 460
Payments Made to whole dollars. fsa 03/17/2013 FORM
/30/201 2
SEE INSTRUCTIONS ON REVERSE through % g Page /2 ot 25
NAME OF FILER 1.D. NUMBER
ZAREH SINANYAN FOR CITY COUNCIL 2013 1354429

CODES:

If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

COMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMTTEE, ALSOENTER |.D. NUMSER) CODE OR CESCRIPTION OF PAYMENT AMOUNT PAID
|
ARTIN | )
- 0O ¢ ¥ ot
gyo| San Feruando Rel TEL # 7
Glerdele, CA 9l 204
Cet Cards . B - # X2 5
PO Bex 940l4 Uy '
Palahiv, IL 094
Cardausun LA. - 5(' LUCLS A - ~
¢ Y FAelR -0
PO Bex 4014 # <
Palabie, 1L 0094

% Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTALS [, 437/ 0O

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E SUBLOLaIS.) ..o $ 4("; [1O- 9+
2. Unitemized payments made this period Of UNAEr B0 .. cususiissssisusmisssysi s ssmsseis s sonss s s v ohessatis iomvass dvasssassissssrss sssesss s vaiisbenmisiissnems B 3 ZE- iy
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) .. ccc.uiiiiii it e s st e smssaens $ =

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .occovvviiiciiciinnne TOTAL $ L‘Hﬁr 499 - /‘71

FPPC Form 460 (Junei0f)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E (CONT.
SChEdUIe E Type or print in ink. Statatent 6OVeTo DeH ( )
(Continuation Sheet) Amountsmlaybt:l;ounded Pt CALIFORNIA 460
Payments Made Sl wom____ 03/17/2013 FORM
|
' 06/30/2013 /
SEE INSTRUCTIONS ON REVERSE | ‘throagh Page /T of 23
NAME OF FILER .0. NUMBER
ZAREH SINANYAN FOR CITY COUNCIL 2013 1354429

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise,
CP

describe the payment.

campaign paraphernalia/misc. MBR member communicalions RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB conlribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL L. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL poliing and survey research TRS stafffspouse travel, lodging. and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage. delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal. accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER] CODE OR DESCRIPTICN OF PAYMENT AMOUNT PAID
. a3 . = |
)q’r‘n Wl L ! h(,a"?l..l,’ FT n..{,ft: YL | = -
D11 Ww. Custhut ST MP | # 70C
Gilendafe, (A NWYH
Blen fzainyan Re im bwr senwend c 5T
- S S P - { KV ¥ L -« g
.'Irh_'-;i’. S rrlk- Leliem s ;_'JLL ﬁ—- ”(‘ C{H'P e"*}”' :'H [‘I{.é- S
(‘.‘: Leanebals i CA Cff 0L
A'JL WA }l'} ;-'L,k';.-ﬂjﬁ ™
L322 Hgnes Aue #0 SAL & |,50D
3 " P 2 _
LL“_\ Hibj{&'s}Lﬂ C?-”-'{(l
l-—il.— Pt L .T_“; AN ."'./_J. s
F Vel o fa LWl =t 3 i T ey A
- , v =], OCT
1Z14 Vautage me ShL -
Nevtin Helly weloy €A Ao
l}atutj 1J—'<‘4>U-J s . B
7 S = - Sy . s OUT
924" Locust Streed SAL- ¥l
P. '3:1_.'?{-4-_. vy [I" ;'T -.'J / } v L:

* Payments that are contributions or independent expenditures must also be summarized on Schedule D,

SUBTOTALS 5/00k- Sb

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E (CONT.)

Schedule E i
Type or print in ink. -
(Continuation Sheet) Amounts may be rounded Netemntoniare psios CALIFORNIA 460
to whole dollars.
Payments Made from____ 03/17/2013 Ak
06/30/2013 - 23
SEE INSTRUCTIONS ON REVERSE Mo Page /5 of
NAME OF FILER 1.D. NUMBER
ZAREH SINANYAN FOR CITY COUNCIL 2013 1354429
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and produclion cosls
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmoenetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations FET  pelition circulating TEL Lwv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events FOL poliing and survey research TRS stafifspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG Ilegal defense FRO professional services (legal. accounting) VOT voter registration
ut  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail}
!
F PAY! |
“,_.N&%”ﬂsgiLDS%REﬁﬁESR?D_';ﬁM%EH] | CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
: . |
Netle Gl kas yar- : ST
¢ 1 ¢ e . |15
" R 14 / = { -+ .
sPl B daunl Pricle e, sl SAL
| ) | =~ & |
Bf.’.hi_muh f” ”j /
Olga Glugarganrs »
: B e o AL A ICT
902 Raleyh Sheed #24d /
C';L: fL.-.{ﬁ.EILf- C A CF | ;J.f 5
’::‘:‘2'{ T H:‘JLI{.\,‘LQ LH'._"U\. E“{ ! ‘2?
L09 Bast Palnur#3 SAL -
Glendale, A 9205
AMG A - Aruziuan L Uty zj,j' Prueries , Lne
- » 2] iz =) B0
520 Wal Gewwaks Bluel T | B ST
Gleadaly, CAr <1101 |
U 2@ RT*-IJWFU‘ ' ‘
3914 Sdesn heersT SHL B 53T
Loy Fo veles, CR QD3 ¥
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 5_' QQ(—f

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E (CONT.)

Schedule E
Type or print in ink,
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
Payments Made to whole dollars. — 03/17/2013 FORM
06/30/2013
SEE INSTRUCTIONS ON REVERSE through Page /6 o 23
NAME OF FILER 1.D. NUMBER
ZAREH SINANYAN FOR CITY COUNCIL 2013 1354429

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

cvP
CNS

campaign paraphernalia/misc.

campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/baliot fees

FND  fundraising events

IND  independent expenditure supporting/opposing others (explain)*
LEG legal defense

UT  campaign literature and mailings

MER
MTG
OFC
FET

FHO
POL
POS
FRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal. accounting)
print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
voT
WEB

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

stafi/spouse travel, lodging, and meals

transfer between commiltees of the same candidate/sponsor
voler registration

information technology costs (inlernet, e-mail)

NAME AND ADDRESS OF PAYEE
{F CONMITTEE, ALSG ENTER LD, NUMBER)

CODE OR

DESCRIPTICN OF PAYMENT

AMOUNT PAID

ELC.-TL H'S & t I'?.J CLI™~

| =8 Sf f\ f_' f-{l.l.r'-L}T"Lj

{:-_.'L"‘- ,Q_;{I.»;Ltr ‘i f_"i ‘II[-LE 1‘._

At LIk

SAL |

!’1-..’:;.-&-:-);} ® \':,'.fui.f S:H,-;'L;\ | |

92~ S parglands VG FHT <AL L

& D t e |

\...-"‘I\A_FH’)I,_.'. k_«.-l ‘--Ip'—* Lf’l Y b .

HL-"‘»':‘ K r{':“‘j,\r.‘ V) Euss | | -
H ..Sf% “‘S' ji {(L

724 Vontrge RV
et Helly ymd , CA

Ai"f"m Te

|avaitic
’ y -
H2L }\-_)ty_“ {_(.: Lle. Are-

SAC

G Jlrjr 00

Gatendale, A D201
.B,f_iu;uj ’J]',(_;LCL“'“‘\ 7R N
- -t = . 1 g L
Lot Shreel SHL #

[Fa4 Lot

fjd s n_.LL AN 'L: f')1 ff ML Lf

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL § 9; ( 3(0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT,)

NAME OF FILER
ZAREH SINANYAN FOR CITY COUNCIL 2013

Statement covers period CALIFORNIA 46 0
wom____03/17/2013 FORM
through 06/30/2013 Pags b3 4 of 2 z
|.D. NUMBER
1354429

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* FPOS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT  print ads WEE information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF GOMITTEE, ALSD ENTER 1.6, NOMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
hdrade  Rgantalian .
s i g S H /f(ﬂ.'jf."
5225 Welli, Pruve
li.‘f'bu;{'.{;’l il {:’:”_‘_.J = QICB(J 7
Hag Stlehuan -
I £ STALAS AR 5 s o
et € , | SAC T
§12S Babceck € S 0
. j - ) > 5: 19
ch'i.ttie; erLal_j,i_'JfH YD1
! ,
ﬂ»{iﬁ,n (_S{,f.(.!l{u-‘ijf‘-‘i‘ —
- . 4 I ; | [,08
. 3;; 6 V¢ Lo (4 fol L # L1 (J SHL ?j J
./
i i G i<
ﬁittiéfﬁtnk. (A 11502
Micliael. RbAasSian
PO LU AL 1 _‘1{ ~
/ ' 1Y€ ¢ ' & L
12352 2.l Shreed SAL % 7
C-d]'r’.L } L.'.L.'-(;«.. 'iL{! [ g } (&2 ":} i% “ \'f
[ e SL e bLjan WS
o (e LS SAL | B 240
(05D Inang H7

AL |

L(:‘; L& 'k_L'L'-__IiL y A

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $ 5} 205

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Sch E SCHEDULE E (CONT)
ec.'UIe 2 Type or printin Ink. Statement covers period
(Continuation Sheet) Amounts may be rounded CALIFORNIA 46 0
to whole dollars.
Payments Made POt from 03/17/2013 FORM
06/30/2013 V2 d 2z
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
ZAREH SINANYAN FOR CITY COUNCIL 2013 1354429
CODES: |If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airlime and preduction costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staffispouse travel, lodging. and meals
IND  independent expenditure supporting/opposing others (explainy* POS postage. delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT  print ads WEB information technology costs (intermet, e-mail)
w“&ﬂ%mgi&%ﬁ%gﬁ; o CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
.D-MLL,C (,rau.! (E_: Lne
. y e S
¥s0 a'.tl.tilfd" St VW F 4o Cmp g 1/0-O0R
Waslis for DL 1)
Flon Asa fY‘v’ an g . = 43
]3{ B N Ceoltem b’bl S Hv{’ # ”b CJ'“P Qéii%bi(.r_&( dud !.L‘t $ S!Ci
Gleadds; CA Q1203
o ¥ |
Dard L. Goudd, Cf""-fl““f/ ! S0
Los Augelss, CA 90010
Pﬂuwu Ijﬂz.kﬁ-[*] R~ (, STD
432  AZus Ave #b SAL #
Les Rugeles, CA 9ik0k
Klacdatur Ma
e r i~ k
ey . SAL 4 F¢O
|30 Valeawd
Vaw Nuys , CA Q40S

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTALS 3 [T .4S

FPPC Form 460 (Junei01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print

in ink.

Amounts may be rounded
to whele dellars.

SCHEDULE E (CONT,)

Statement covers period CALIFORNIA 460

NAME OF FILER
ZAREH SINANYAN FOR CITY COUNCIL 2013

swom____ 03/17/2013 FORM

through__ 06/30/2013 rage (7 ot 23
I.D. NUMBER
1354429

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise,

describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)® OFC office expenses SAL campaign workers' salaries
CVC civic donations FET  petition circulating TEL t.wv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staff/spouse travel, lodging. and meals '
IND  independent expenditure supporling/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense FRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
e e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Nelle Gl kadyan |
. . - L CF A~
501 B Sandn pwita #2103 SAL # <90
B[Lt bd)b& i CJ} q"“:’)‘c’f
C!l‘g[g GM a.;iuux : '
s i ~ ! ; ‘ BN
2 Ralesgh SiveeT # 202 snt | P H9C
(slesdale, CR A0S ;'
) ]
Rezeta Hakebyanr | _ .
09 E- Palucec #3 SAC . # 4
Gleadole, €A 91205
¢ Lo Flfszt‘ﬁ’v’arx . i e B
e o . 4 : NA-LARLAL HIFilZ
i30S N Coleeribus Hve# e mP Q“Mb('u’ﬁ * |
Gloadels;, CA Q1203
Daunt Javadlian S #H 24O
(stoadale, (A A0

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

sUBTOTALS 3, 0%|- Zlp

FPPC Form 460 (Junei01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E (CONT.
Schedule E Type or print in ink. ; )

(Continuation Sheet) Amounts may be rounded SEem covus paing CALIFORNIA 46 0
to whole dollars.
Payments Made from ____ 03/17/2013 RN
06/30/2013 Zo 23
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
ZAREH SINANYAN FOR CITY COUNCIL 2013 1354429
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and produclion costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS slafiispouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explainy® POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense FRO  professional services (legal, accounting) VOT voler registration
LT  campaian literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE. ALSO ENTER LD, NUMBER})

dendbec Seances T
B en a0l m #5281

Patatine, T LOOWM

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § gj ? i

FPPC Form 480 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULEF

Type or print in ink.
Schedule F L e e Statement covers period CALIFORNIA
= 4 Amounts may be rounded
Accrued Expenses (Unpaid Bills) towhole doflars. — 03/17/2013 FORM
through__ 06/30/2013 T
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
ZAREH SINANYAN FOR CITY COUNCIL 2013 1354429
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging. and meals
FND  fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRC professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings FRET print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR CUTSTANDING AMOUNT [NCURRED AMOUNT PAID QUTSTANDING
(IF COMMITTEE, ALSO ENTER |.C. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOCD (ALSO REPCRT ON E) OF THIS PERIOD

ARMENIAN MEDIA NETWORK

1203 N. VERMONT AVE PRT 0.00 1,397.00 0.00 | 1,397.00

LOS ANGELES, CA 90029

ALCO PRINTING

3644 SAN FERNANDO RD CMP 0.00 | 1,308.00 0.00 1,308.00

GLENDALE, CA 91204

ANI NAZARIAN '.

G

1304 STANLEY AVE #1 SAL 0.00 2,000.00 0.00 2,000.00

LENDALE, CA 91206

* Payments that are contributions or independent expenditures must also be SUBTOTALS § 0.00 $ 4.70 500 $ 0.00 $ 4‘70 5.00

summarized on Schedule D.

Schedule F Summary

s

Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 8 366.52
accrued expenses of 3100 or more, plus total unitemized accrued expenses under $100.) ...ccveeviiiiiiiiiiiciiniiiiieee INCURRED TOTALS $ 2 :

. Total accrued expenses paid this period. (Include all Schedule F, Column (¢) subtotals for payments on 0.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ........c.ccccovciveeineen.... PAID TOTALS $ 2

. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 8 366.52
ofi the Summary Page; Coluiin A, LN 8. i i i i sl staiismin s pesbiss St S da sy i b e Sa s S ave e s NET $ m

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




SCHEDULE F (CONT.}

Schedule F Type orpﬂr'\atinink. "
z 2 Amounts may be rounde
(Continuation Sheet) Sowivole daliars, s'a“*’"‘e’;;;";;g:g"d CA'E'gg;”'A 460
Accrued Expenses (Unpaid Bills) from
' 06/30/2013 2 '
through Page 2% o -

NAME OF FILER ' 1.D. NUMBER

ZAREH SINANYAN FOR CITY COUNCIL 2013 1354429
CODES: [f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.wv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging. and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting)} VOT voter registration
LT campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

(a) (b} {c} (d}

NAME AND ADDRESS OF CREDITOR ' CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID DUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMSER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPCRT ON E) OF THIS PERIOD
ANI NAZARIAN
1304 STANLEY AVE #1 CMP 0.00 304.52 0.00 304.52

GLENDALE, CA 91206

NERSES BOGOSIAN
1805 N. HARVARD BLVD SAL 0.00 800.00 0.00 800.00
LOS ANGELES, CA 90027

ARTHUR MAZLOUMIAN I

2016 GLENWOOD RD SAL 0.00 750.00 0.00 750.00

GLENDALE, CA 91201

SAM SAHAGIAN

7833 WILKINSON AVE | SAL 0.00 400.00 0.00 400.00
NORTH HOLLYWOOD, CA

SUBTOTALS $ 000 $ 2,25452 % 0.00 $ 2,254.52

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule F
(Continuation Sheet)

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE F (CONT)

Statement covers period CALIFORNIA 4 6 0

03/17/2013 FORM

Accrued Expenses (Unpaid Bills) from
o 06/30/2013 sage 23 o5 B
NAME OF FILER 1.0, NUMBER
ZAREH SINANYAN FOR CITY COUNCIL 2013 1354429

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and preduction costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airttime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)® POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
el Payments that are contributions or independent expenditures must also be summarized on Schedule D.
- - (a) (b) (e) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
OFCOMBITTER, ALSC BNTER, 0. RHMEER) DESCRIPTION OF PAYMENT | pa) ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
! OF THIS PERIOD {ALSO REPCRT ON E) OF THIS PERIOD
HARRY VORPERIAN .
706 NORTH PRICILLA LANE CMP 0.00 1,150.00 0.00 1.150.00
BURBANK, CA 91505
LORIS KESHISHYAN |
502 8. CHEVY CHASE DRIVE #1 SAL 0.00 257.00 0.00 | 257.00
GLENDALE, CA 91205
[
|
SUBTOTALS § 0.00 s 1,407.00 $ 0.00 s 1,407.00

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




